Histopathologic phenomena at the site of percutaneous transluminal coronary angioplasty: the problem of restenosis.
Seventeen postangioplasty cases were morphologically studied at postmortem. Four of the eleven, early and intermediate cases (few hours to 1 month from angioplasty to death), revealed intraluminal thrombi, although in only two cases were those thrombi occlusive. Almost all of the nine early cases (eight of nine) exhibited intimal disruptions. Except for two of these cases in which circumferential and/or longitudinal dissections were present, the remainder of the intimal cracks were superficial and of limited extent. Limited dissection between intima and media is not considered a serious or detrimental local event. The early cases showed an aneurysmal dilatation of the plaque-free segment of the arterial wall in eccentric plaques. This finding was interpreted as the result of uneven distribution of the dilating force (circumferential stress) on the aterial wall. Late cases (survival over 1 month) revealed characteristic medial and intimal lesions indicative of the initial dilatation injury. It is hypothesized that intrinsic arterial wall changes (medial disruption) at the plaque-free segment and the resulting altered arterial geometry at the site of dilatation have a significant hemodynamic effect on the vascular conduit and may enhance and sustain the myoproliferative intimal response.